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1. PLACE OF DEATH
, St.louis County

Townsntp. T ondalet

BUREAU ¢ F VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon Dl.ﬂrkt N'a.
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BOARD OF HEALTH

81048
R.;.;.,., —g pd'

r Aoy

agdJefferson.arracks. Ward)
2. FULL NAME. Fi‘tzp_a‘tr ick, William M
(8) Reaid Ne..... Jefferson Barracks, Lo, Ward,
{Usual place of aboda) N ¢{If nonresident, give elty or town and Btate)
Length of residencee In clty or town where denth oecnrred 5 yrs. mos, ds, Howlongin U. 84 il of forelgn birth? yrs. mos. da.
= :
PERSONAL AND STATISTICAL PARTICULARS l7/§'/ MEDICAL CERTIFICATE QF DEATH
3. sEX 4. COLOR OR RACE . %:'.‘%ERC'EMDA?:E -,‘{fe“?gg’,ﬁ'; oR 16. DATE OF DEATH ({MONTH, DAY AND YEAR) September T 13 30
. - 17.
Hale White Single | HEHEBY-CERTIFY Thatlgteuded’ d trom
5. IF MARRIED, WIDOWED, OR DIVORCED September 7 .twooeptember 7 18.90
HUSBAND oF S """"
(CR) WIFE OF thad I last saw b, L1, alive on Pnf emher.. 7 1830.... snd that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Marech 1, 1904

death oceurred, on the date stated above. at....
THE CAUSE OF DEATH®* WAS AS FOLLOWS:

620, p";}\\)

7. AGE YEARS MoNTHS DAYS
26 6 6

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or .
particular kind of work Soldier
(b} General natore of Industry,
business, or estabiishment in
whlch enployed (or employer)..... 9. 5 ATTIY
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) Curdsville
(STATE OR COUNTRY) Vir rinia
10. NAME OF FATHER Unknown
11, BIRTHPLACE OF FATHER (CITY OR TOWN)...... X0 I QWY oot

(STATE OR COUNTRY)

JER

né"u ogd--and-poatuorten
enry. Sj Lole,.Hajor. . MC. .MD,

CONFIRMED DI

PARENTS

12 MAIDEN NAMEOF MOTHER i'attio Fitzpatrick

ept 8.1930 (Addrem) Jefferson Barrackg,n0

13. BIRTHPLACE OF MOTHER (c1TY or Tows) . DILE OB ...
{STATEOR COUNTRY)

#*State the DiseAsE CAUsING DEATH, or in deaths from VioLENT Causes, state
1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

wromanr.. OFFicial. records. of .ar. .DBP (VR -
(Addreys) (zervice record)

CE OF BURIAL, CREMATION, OR REMOVAL DATE BURIAL
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